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OMfice usa ondy
1. MNAME OF (Check if name Example: If typying, type
COMMITTEE (in full) X 5 changed) over the lines 12FE4M5S
unt r President Inc
) Huntey ror Preslde e, L Ll
| 1N 1 T N O O O (N (N (N I e [ [ [ T I Y [ T I T T O O O O I
9340 Fuerte Drive, Suita 302
ADDRESS (number and skread) | T N N N I N N AN N N N Oy AN T (N A N N N T I A DU U N A N DN N N
.
(Check it address VORI I N T T S A O I
is changed) Mes A 91941
s SN R E AN TR O L AN A AR o N I d o Ll B R OO
CITY i STATE m ZIF CODE
COMMITTEE'S E-MAIL ADDRESS
! traasurer@gnhunterﬂﬂ.mm
T I I O VT T T T (Y T T " S Y T TN N T T T T T T T T T O O O O |
-
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i
s COMMITTEE'S WEB PAGE ADDRESS (URL)
|
| L) www.PﬁhuntarﬂE.::nm
) N Y I T I T T Y e I (N T T (O O A I I
LI
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]
N COMMITTEE'S FAX. NUMBER
ey 619-463-29T0
NI N AT A A
! 2. I - - T . A I &
DATE 01 25 2007
j 3. FEC IDENTIFICATION NUMBER C 00431411
: 4. 15 THIS STATEMENT NEW (N} OR X  AMENDED (A)
| cartify that | have examined 1his Statement and to the best of my knowladge and belief it is true, comedd and complate
Type or Print Name of Treasurer _ Bruce Young ~
M M I D [ S ¥ T L b
Signalure of Treasurer Clate 01 25 2007

NOTE: Submission of falge, emaneaus, or Ineomplete information may subject the person gigning this Statemant to the penalties of 2 U.S.C. $437g.
ANY CHANGE [N INFORMATIQN SHOULD BE REPORTED WITHIN 10 DAYS

Office For furtha: information contast:
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TYFE QF COMMITTEE {Chack COne]

........

Name of
Candidale

Candidate
Party Affiliation

{c]

MName of
Candidate

(d)

This commlttee is a principal campaign committes, (Complete the candldate information below.)

This committee is an authorized committee, and is MOT a princlpal campaign committee. (Complete the candidate
information below )

|Duucan Hunter
SRR N |V N I VI A A I S vy O I S S I I I Oy

REF Sought; . House i ¢ Senate -K- President

..........

Olstrct

This committee supportsfopposes only one candidale, and is NOT an authorized committee,

l._.l_l_l_..l....l.ll_I.LL_.l__l|[IiIIIIEIIIIIIII1IIIIIJ_Ii

: : {Mational, State i‘ : (Democratic
This committes is a {or subordinate) committee of the T Republican,atc.) Party.

This committes is a separate segregaled fund

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committes,

&,

Name of Any Connected Organization or Aflilialed Committee

Mailing Address B R N A S [ N N O [ [ (S e N O A B

Relationship

CITYA STATE A ZIP CODE A

[_.LI | NS (N N S N A N N NS S S S N N (U O A U U U U AU B AN N A | -l__J.._J

Type of Connected Grganization:

Corper

ation Corporation wfo Capital Stock Lahor Organization

Membership Ctrganization * Trade Association Cooperative
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VWrite or Type Committes Name

Hunter for President Exploratary Committee.

7. Custodian of Records:  [dentify by name, address, {phone nimber -r-"t.:.rEtim-ﬁ;I]. aﬁﬂ_pusitimn of the persan in
possession of Committee books and records.,

| [Erll.me "|"|-*;:nulngI

Fufl Name i I A N N T N AN N N (Y T (N T (Y T N N N T (N YO A O I
Mailing Address 9340 Fuerte Dr. Suite 302 B
La Mesa CA 21941 _
Title or Position Y CITY A STATE & ZIP CODE A
Custodian 815 453 3866

Telephone number -

il 8 Treasurer: Lislthe name and address (phone number — optional) of the treasurer of the committee; and the

;ﬁ: name and address of any designated agent {s8.g., assistant treasurer).

:':;.’: Full Namea

heY of Treasurer Bruce "r"uung

ﬂ: Malling Address B 9340 Fuerte Drive Suite 302 B

i)

r""-'-

™ La Mesa CA 91941 -

Titie or Posilion W CiTY & STATE A ZIP CODE 4
Treasurer 619 463 3896

Telephone number - -

Full Name ol
Designated

Agant Meredith G Kelly

Mailing Address Williams & Jensen

1155 21 st Street NW #3100

Washington DC 20036 -
Tille or Position ¥ CITY A STATE A ZIF CODE A
Assistant Traasurer 202 g73 5938

i Telephone number — -
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Banks o1 Other Depositories:  List all banks or olher depositeries in which the commities deposits funds, hoids accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Ceposltory, stc.

[ Maorth |Island Financial Credit Ufniun

TN
N 301 N. Magnolia Ave. Buite 102
Mailing Address RN

I N I I N NN A [ NN Y v N I

IR I A I
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LA L9930 0 o

STATE 2

ZIFCODE &
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